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Background: Schools play an important role in educating students about positive mental 
health and supporting students who are experiencing mental health difficulties. The guidance 
counsellor is a key figure in the whole school approach to wellbeing and mental health 
promotion with a particular role of supporting students “in moments of personal crisis” (DES 
2005, p.4). In recent years Irish post primary school students have been experiencing a 
greater number of mental health difficulties. Among the most common of these mental health 
difficulties are anxiety and depression (Dooley and Fitzgerald, 2019).  
Aim: The aim of this study was to explore post primary school guidance counsellors’ 
experiences of students with anxiety and depression, particularly in relation to presenting 
issues and methods of support.  
Design & Participants: This study employed a qualitative paradigm, specifically semi-
structured interviews, to carry out data collection on the experiences of the nine participating 
guidance counsellors in this study. Data analysis was carried out using Braun and Clarke 
(2006) six step thematic analysis.  
Results: Four main themes emerged from the data. These were as follows: 1. The perceived 
causes of anxiety and depression among students in post primary schools.  2. The impacts of 
anxiety and depression on students as observed by post primary schools. 3. The role of the 
guidance counsellor in supporting students with anxiety and depression. 4. The role of 
schools in supporting students’ mental health.  
Conclusion: The findings of this study highlight the scope of presenting issues relating to 
anxiety and depression in Irish post-primary schools. This study also illustrates the important 
role of the guidance counsellor in supporting students who have anxiety and depression and 
the difficulties they face in this role. Importantly findings indicate that guidance counsellors 
are supported by the wider school staff in identifying students who are experiencing mental 
health difficulties and in promoting positive mental health and fostering coping strategies in 
the wider student body.   
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Chapter 1: Introduction 
 
1.0 Introduction 
This chapter provides an introduction to this research study. It will outline the context and 
justification of the study and discusses the researcher’s position in the study. The aims and 
objectives will be outlined and the methodology employed to achieve these aims and 
objectives will be discussed. An overview of the thesis will bring this chapter to a conclusion. 
1.1 Context and Justification of the Research Study 
This study seeks to explore guidance counsellors’ experiences of post primary school 
students with anxiety and depression. Adolescence is a challenging period of development 
and a time during which mental health issues commonly arise (Department of Education and 
Science [DES], 2013; Dooley et al. 2015). The DES (2005, p.4) state that guidance 
counselling in schools “encompasses three separate but interlinked areas of personal and 
social development, educational guidance and career guidance”.  Guidance counsellors 
therefore have a vast and varied role within a school.  One of these roles includes the 
provision of counselling to students. The DES (2005, p.4) state that this “counselling in 
schools may include personal counselling, educational counselling, career counselling or 
combinations of these” and this counselling should be available to students “at moments of 
personal crisis” (DES 2005, p.4).  
In recent years the rising levels of anxiety and depression in adolescents has become a 
prevalent issue faced by school guidance counsellors. Several media outlets have referred to 
an “epidemic” of anxiety among our adolescent population (e.g. O’ Brien, 2019) and 
concerns have been raised that guidance counsellors are under pressure to manage this surge 
in student anxiety and depression (Stoll and McLeod, 2020; O’Brien, 2019).  Further to this 
in an annual survey of its members the Institute of Guidance counsellors [IGC] found that 
more than two thirds of its members identified anxiety as one of the most common issues 
among students who presented to the guidance service (O’Brien, 2019).  The My World 
Survey 2 [MWS2] conducted in 2019 has also reported increases in Irish teenagers levels of 
anxiety and depression when compared to My World Survey 1[MWS1] first conducted in 
2012 (Dooley and Fitzgerald, 2019). In response to concerns the DES (2019) and the 
National Council for Guidance in Education [NCGE] (2017) has advocated for a whole 
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school approach to wellbeing and a whole school approach to guidance counselling. 
Government guidelines promote schools and in particular guidance counsellors as central to 
fostering student wellbeing and supporting students experiencing mental health difficulties 
such as anxiety and depression. However to date little is known about how guidance 
counsellors perceive issues of anxiety and depression and how they respond to these issues 
within the context of a whole school approach to wellbeing and guidance counselling.  
1.2 Researchers Position in the Study 
A researcher’s positionality in a study is “saying who you are and where you are coming 
from” (Thomas 2013, p.145).  Berger (2015, p.224) notes that “it has been recognised… that 
a dual identity of a researcher and a member of the community being studied shape the 
research process”. As the researchers position can impact on the research study their 
positionality must be made clear.  I am a trainee guidance counsellor and have been working 
in post primary schools for six years. I have a keen interest in student wellbeing and have had 
a pastoral care role in a school for the past four years. This year I have been gaining 
experience as a guidance counsellor in a placement school under the supervision of a 
qualified guidance counsellor.  Throughout my time working in post primary schools I have 
observed the increasing number of students experiencing anxiety and depression. My interest 
in this topic is around how guidance counsellors are experiencing students presenting with 
anxiety and depression and how they and the school are working together to support these 
students and the mental health of the wider student body.   
1.3 Aims and Objectives 
The aim of this research study was to explore the experiences of guidance counsellors 
working with students in post primary schools who report anxiety and depression issues and 
gain an understanding of how the guidance service is supporting these students.  
The main objectives of this study were as follows:  
1. Review relevant literature relating to the topic of anxiety and depression in 
adolescents in order to carry out a critical analysis and gain sufficient knowledge of 
the research topic.  
2. Conduct semi-structured interviews in order to explore the experiences of guidance 
counsellors employed in Irish post primary schools of working with students 
experiencing anxiety and depression.  
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3. Carry out a critical analysis of the data gathered and report on the findings of the 
research study. 
4. Identify recommendations for future policy, practice and research in post primary 
school guidance services in Ireland. 
1.4 Researcher Methodology: 
An interpretivist paradigm was employed in this research study. The researcher collected the 
data using the format of semi-structured interviews. These semi-structured interviews were 
carried out with guidance counsellors who are employed in the post primary school sector in 
Ireland. The aim of the semi-structured interviews was to gain an understanding of how 
guidance counsellors working in this sector are experiencing the manifestation of anxiety and 
depression among their students. The data was analysed using Braun and Clarke (2006) six 
step thematic analysis and findings were reported under the emerging themes and subthemes. 
Throughout the research process the researcher worked to ensure validity, reliability and 
reflexivity in the study. The researcher adhered to all ethical guidelines from the University 
of Limerick and the professional body for guidance counsellors (IGC, 2012).  
1.5 Plan of the thesis: 
This thesis is structured as follows:  
Chapter 1:  Introduction   
This chapter provides an introduction to the research study and the purpose and justification 
of the study. The researcher’s positionality in the study, the aims and objectives of the study 
as well as the methodology used to achieve these aims and objectives are outlined. Finally 
this chapter gives a brief outline of the contents of each of the six chapters in the research 
study. 
Chapter 2: Literature Review  
In this chapter relevant literature relating to the topic of the research study is critically 
examined in order to provide a background to the research study.  
Chapter 3: Methodology: 
In this chapter the methodology and research design employed in this research study are 
discussed. The primary and secondary research questions are outlined. The methods of data 
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collection and data analysis are set out. The issues of validity, reliability, reflexivity and 
ethical research are considered.  
Chapter 4: Findings  
In this chapter the findings that were observed from the analysis carried out on the collected 
data are presented. These findings are presented through four key themes that were observed 
during the data analysis stage.  
Chapter 5: Discussion 
In this chapter a critical interpretation of the findings of the research chapter are presented in 
relation to the literature previously presented on the topic.  
Chapter 6: Conclusion  
This final chapter brings the research study to a conclusion by reporting the overall findings 
of the research study. The strengths and limitations of the study are considered. The 
researcher proposes recommendations for future policy, practice and research. The personal 
learning for the researcher from undertaking this study is also discussed.   
1.6 Conclusion: 
In this chapter the research topic has been introduced. The researcher’s positionality in the 
research and justification for the research study has been addressed. The aims and objectives 
of this particular research study have been outlined and a plan of the thesis has been 
provided. In the following chapter relevant literature relating to the topic of the research 










Chapter 2: Literature Review 
 
2.0 Introduction:  
This literature review is divided into several sections. The first section discusses adolescence 
and mental health. The second section focuses on anxiety during adolescence. The third 
section discusses the comorbidity of anxiety and depression. The fourth section focuses on 
Irish studies of adolescent mental health. Finally the last two sections outline the role of 
schools in supporting adolescent mental health and the role of the school guidance counsellor 
within post primary schools. 
2.1 Adolescence and mental health   
Adolescence is a developmental period of transition that young people go through as they 
move from childhood to adulthood. This time in a young person’s life is a period of both 
biological change and social change (McMahon et al. 2017). This stage of the lifespan has 
been cited as a particularly vulnerable stage of development where mental health issues are 
likely to arise (DES, 2013; Dooley et al. 2015). It is thought to be a “risk period for the onset 
of mental health problems” (Lijster et al. 2018, p.108). Over the past number of years several 
studies regarding the mental health of young people globally and in Ireland have been carried 
out. It has been observed that mental health disorders increase exponentially during 
adolescence and they represent the largest cause of illness worldwide among 10- 24 year olds 
(McMahon et al. 2017). Studies have shown that over half of mental health disorders begin 
before the age of eighteen and of the mental health disorders that persist into adulthood three 
quarters of these have their onset before the age of twenty five (Dooley et al. 2015; Dooley 
and Fitzgerald, 2019). It has been observed internationally that mental health problems and 
mental health disorders appear to be increasing and emerging at earlier ages and that the 
adolescents of today are experiencing significantly higher levels of mental health issues. In 
particular anxiety and depression are being recorded with increasing frequency (Rickwood et 
al. 2007).  
2.2 Anxiety in adolescence  
Anxiety is considered to be a normal reaction to stressful events and something most 
individuals experience in their lifespan (Moran, 2016; NCGE, 2019). For many adolescents, 
anxiety is a normal and temporary experience. Anxiety disorders differ in that the fear and 
anxiety is persistent, excessive and out of proportion to the actual risk or danger posed 
(Craske and Stein, 2016). Several studies have identified anxiety disorders to be the most 
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commonly presenting psychiatric disorders among school students (Cannon et al. 2013; 
Magin and Johnson, 2014). Anxiety disorders affect several areas in the lives of children and 
adolescents. Some of these effects include impacting on social and family relationships, peer 
relations, emotional functioning and academic achievement (Craske and Stein, 2016; Killu et 
al. 2016; Jones et al. 2019). Anxiety disorders can have an adverse effect on children’s 
development (Rapee et al. 2009) and studies have reported that up to 24% of children under 
the age of 12 experience anxiety that interferes with their daily lives and schedule (Headley, 
2013).It is observed that young people who experience anxiety also experience greater 
difficulties in school compared to their peers. These difficulties encompass several areas of 
school life including “social, emotional and academic functioning as well as attendance” 
(Jones et al. 2019, p.5).  
There are different categories of anxiety disorders and these anxiety disorders rarely occur in 
isolation with it being reported that 40%- 60% of anxious children meet criteria for more than 
one anxiety disorder”(Rapee et al. 2009, p.313). The most common anxiety disorders 
exhibited during adolescence are generalised anxiety disorder [GAD] and social anxiety 
disorder. Panic disorders and social phobias are also common amongst this age group 
(Moran, 2016).  The signs and symptoms of GAD are excessive worry that the individual 
finds difficult to control and that may interfere with the adolescent or child’s social and 
academic functioning (McLoone et al. 2006; Craske and Stein, 2016; Moran, 2016; Jones et 
al. 2019). Children with GAD worry about many facets in their lives. In schools these 
children tend to be perfectionists with little self-belief and require constant reassurance and 
support from those around them (McLoone et al. 2006; Moran, 2016). Teachers may observe 
physical symptoms such as restless, overtiredness, constant tension and a lack of 
concentration (Craske and Stein, 2016; Moran, 2016).  McLonne et al. (2006) notes that the 
most evident presentation of anxiety in schools is social phobia. These students will exhibit 
extreme anxiety at the thought of school attendance. Students with social phobia fear what 
others may be saying or thinking about them (McLoone et al. 2006). This leads to anxiety 
which can prevent the student from participating in the classroom and in the wider school 
community (Jones et al. 2019). Therefore, these students can often present as being socially 
withdrawn and introverted. In sum anxiety is a serious issue for young people that can 




2.3 The comorbidity of anxiety and depression: 
There is also a high comorbidity between anxiety disorders and other mental health disorders 
(Rickwood et al. 2007; Fiask, 2011). It has been reported that “in adolescents who were 
diagnosed with an anxiety disorder over 70% had another mental health disorder” (Campbell 
2003, p.3). In particular high levels of comorbidity between anxiety and depression have been 
reported with it being claimed that children with anxiety are up to 29 times more likely to 
also develop depression (Rapee et al. 2009). Depression is defined by the World Health 
Organisation [WHO, 2020] as a mental health disorder “that is characterised by sadness, loss 
of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, feelings 
of tiredness and poor concentration”. This comorbidity between anxiety and depression has 
been well documented (Flannery-Schoeder, 2006; McLoone et al. 2006; Stallard, 2013; 
Duchesne and Ratelle, 2016; McMahon et al. 2017).  The comorbidity between these mental 
health disorders has been reported to be in excess of 50% (Flannery-Schoeder, 2006) and 
depression represents the most common mental health disorder to be observed in conjunction 
with anxiety (Essass, 2003). 
It has been observed that anxiety and depression are occurring at alarming high and 
increasing rates amongst children and adolescents (Farrell and Barrett, 2007; Grapham et al. 
2011; Dooley and Fitzgerald, 2019) with girls being twice as likely to develop an anxiety 
disorder in comparison to males of a similar age (Rapee et al. 2009; Headley, 2013; 
McMahon et al. 2017).  By the time they reach the age of eighteen as many as 20% of 
children will have experienced the mental health disorders of anxiety or depression (Stallard, 
2013).  This frequent development of anxiety and depression during childhood and 
adolescence is said to pose “significant challenges for school psychologists and other school 
personnel” (Magin and Johnson 2014, p.277).   
2.4 Studies on anxiety and depression levels among Irish adolescents  
In line with international trends Ireland has also corresponding increases in anxiety and 
depression in adolescents. The My World Survey in 2012 was the first large scale national 
survey of the mental health of Irish adolescents. This survey reported high levels of anxiety 
and depression among Irish adolescents with 30% of surveyed adolescents displaying anxiety 
and depression levels which were above normal. A second study conducted by the Royal 
College of Surgeons Ireland [RCSI] reported that 1 in 6 adolescents reported a mental health 
disorder. Anxiety and depression were the most common mental health disorders among this 
age group with anxiety being the most commonly presenting of these disorders (Cannon et al. 
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2013). By the age of twenty four the prevalence of anxiety or depression was 1 in 4 (Cannon 
et al. 2013). Since this study in 2013 there have been several further studies into the 
prevalence of anxiety and depression among Irish adolescents. These studies have continued 
to show anxiety and depression to be the most commonly presenting mental health disorders 
among Irish adolescents.  
More recently The Young Lives in Ireland study also highlighted that “nearly one quarter of 
the young people on the Irish part of this study had significant anxiety symptoms” (Mc 
Mahon et al. 2017 , p.1).  The Young Lives in Ireland study found that anxiety and 
depressive disorders commonly occur in conjunction during adolescence and these disorders 
were found to be more common among females than their male counterparts (McMahon et al. 
2017). These findings mirror the findings of the My World Survey and previous research 
where females were stated to be at greater risk for depression and anxiety (Dooley and 
Fitzgerald, 2012).  Farrell and Barrett (2007, p.62) also concur that “females were more likely 
to be at risk of an anxiety disorder and tend to report higher levels of anxiety than boys over 
time”. Craske and Stein (2016) highlight that this trend is not limited to adolescents but even 
amongst the adult population women are twice as likely to suffer from anxiety disorders 
compared to men.  
The My World study of 2019 (Dooley and Fitzgerald, 2019) revealed that among adolescents 
and young adults the levels of both anxiety and depression have increased since the initial 
MWS1 (Dooley and Fitzgerald, 2012). This study also found that adolescents that did have 
anxiety or depression were more likely in comparison to adolescents in the MWS1 to be in 
severe or very severe ranges for both depression and anxiety (Dooley and Fitzgerald, 2019). 
Importantly researchers noted that protective factors against poor mental health in 
adolescents have decreased in the intervening period. These protective factors include self-
esteem and resilience. This recent study of adolescent mental health notes that females in this 
study exhibited particularly increased anxiety levels and decreased protective factors 
compared to their male counterparts (Dooley and Fitzgerald, 2019). 
2.5 The role of schools in supporting adolescent mental health 
Schools play a key role in the promotion of positive mental health in the lives of young 
people. Schools are in a unique position to identify mental health issues in adolescents and 
play an essential part in referring students to the appropriate mental health services (Weare 
and Nind, 2011).  This is due to the fact that adolescents spend a large percentage of their 
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days in the school environment (Dooley et al. 2015).Therefore, understanding the difficulties 
young people experience with mental health and how these difficulties manifest in the school 
environment is of critical importance “given that children spend half of their waking hours in 
school” (Jones et al. 2019, p.4). Research has determined that a preventative whole school 
approach to wellbeing promotion among young people with both universal and targeted 
interventions is of most effect for schools (DES, 2019). This whole school approach to 
wellbeing promotion has been found internationally to result in many social and educational 
benefits one of which is said to be improvements in the mental health of young people 
(Weare and Gray, 2003; Weare and Nind, 2011; Sklad et al. 2012; DES, 2019). Evidence has 
also shown that the combination of universal support for all students and the individual 
targeted support for few students within the school environment can reduce and prevent the 
development of anxiety and depression amongst adolescents (Weare and Nind, 2003; Sklad et 
al. 2012; DES, 2019). 
The key role that schools play in the promotion of positive mental health has led to the 
development of the new wellbeing guidelines for post primary schools in Ireland. These 
wellbeing guidelines for post primary schools outline a continuum of support model which 
provides a framework which schools can use to respond to the needs of all students along 
three tiers (DES, 2019). This model recognises that children and adolescents have differing 
needs at different times in their lives and therefore require varying levels of support 
consisting of universal and targeted interventions (DES, 2019).  
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Figure 2.1 Continuum of support model 
In recent years there has been also been a move towards a whole school approach to guidance 
counselling with this being considered a “model of good practice” (Hearne and Galvin, 2014 
p.229). In this whole school approach to guidance counselling the continuum of support 
model is applied to the guidance programme (NCGE, 2017). As with the whole school 
approach to wellbeing promotion this continuum of support model when applied to the 
guidance programme “aims to meet the needs of students along a continuum from a whole 
school approach to group and individualised approaches”(NCGE 2017, p.12) In this whole 
school approach to guidance counselling the guidance counsellor has overall responsibility 
for the planning and delivery of the guidance programme in the school but there is strong 
participation from other members of staff, such as management and classroom teachers. In 
particular classroom teachers may be involved in delivering curricular components of the 
guidance programme (Shelemy et al. 2019; Hearne and Galvin, 2014). This whole school 
approach also relies on teachers for the identification of students experiencing mental health 
difficulties and referring them on to relevant staff members such as the guidance counsellor 
(Shelemy et al. 2019; Graham et al. 2011). Teachers are said to be “well placed” to identify 
mental health issues in students (Stafford, 2007) as they spend the most time of any school 
staff in contact with students. This whole school approach to wellbeing and guidance 
counselling has been deemed essential in order to meet the needs of the entire student body 
(Lam and Hui, 2010). Furthermore without the involvement and contribution of classroom 
teachers and the wider school staff in this whole school approach the guidance service in a 
school is reduced to a small group of adults helping a small group of students which is not 
 (DES 2019, p.4) 
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optimal (Lam and Hui, 2010). Since the 2012 reallocation budget, guidance counsellors are 
timetabled to be teaching curricular subjects leaving less time for them to meet with students 
on an individual basis. This reinforces the need for a whole school approach to guidance 
counselling allowing for early identification of students experiencing mental health issues 
and their referral to the guidance service (Hearne & Galvin, 2014). Therefore, it is vital to 
gain an understanding of how guidance counsellors are supporting the increasing number of 
students with anxiety and depression in light of the restrictions they now face in their time to 
meet students on a 1:1 basis. 
2.6 The Guidance service in Irish post primary schools 
The Irish guidance counselling service has been described as a blend of the American model 
which focuses on personal counselling and the European model which solely focuses on 
career guidance (IGC, 2017). The addition of personal counselling to the Irish guidance 
counselling model is a unique feature within Europe (IGC, 2017). The guidance counselling 
service is a professional service delivered as a whole school endeavour by a qualified 
guidance counsellor (IGC, 2008). The IGC define guidance counselling in Ireland as 
comprising of three separate yet interwoven areas of personal guidance and counselling, 
educational guidance and counselling and vocational guidance and counselling (IGC 2008, 
p.5). The guidance counsellor’s professional role in each of these three areas has been well 
documented (NCGE, 2004; DES, 2005; IGC, 2008; IGC, 2017; NCGE, 2017). These three 
areas of guidance and counselling according to the IGC (2008) involve a combination of 
group interventions and individual interventions. Counselling is a key aspect of the guidance 
counselling programme (DES, 2005). The aim of counselling in post primary schools is to 
empower students to develop decision making capabilities and strategies to cope with and 
resolve issues which they may be experiencing (DES, 2005). This counselling may be group 
or individual and may include “personal counselling, educational counselling, career 
counselling or combinations of these” (DES 2005, p.4). Hayes and Morgan (2011) state that 
individual counselling is part of the support structure within schools for students and that 
time should be given for this within the school guidance programme.  
Despite resounding sentiments that individual counselling has an important function in the 
guidance counsellor’s role, there is evidence that individual counselling sessions have been 
significantly reduced since the 2012 reallocation budget.  In a document released by the 
Teachers Union of Ireland [TUI] it was stated there has been a 51.4% reduction in the time 
available to guidance counsellors for one to one counselling with students (TUI, 2018).  
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Dowling and Doyle (2017) also reported that that individual counselling in post primary 
schools has been effectively halved since the 2012 reallocation. This has left guidance 
counsellors in many post primary schools “struggling to meet the demands of young people 
in distress with far less time to devote to them” (Dowling and Doyle 2017, p.584).  Recent 
research by Hearne et al. (2018, p.319) supported these findings noting that “the 
developmental and personal counselling aspects of the guidance counsellors’ role have 
become particularly vulnerable where resources have been reduced and other areas of the 
curriculum are deemed more privileged”. While recent government guidelines advocate for a 
whole school approach to wellbeing and mental health promotion the role of the regular 
teacher involves referring students experiencing mental health issues to the school guidance 
counsellor. Therefore the increase in anxiety and depression among adolescents combined 
with a reduction in individual counselling sessions with guidance counsellors is cause for 
concern. If we are to ensure that students receive the early and targeted support they need 
then an assessment of the current system is warranted. Research is urgently needed on how 
students present with issues of anxiety and depression and how guidance counsellors respond 
to these issues. 
2.7 Summary and conclusion: 
Post primary schools in Ireland play a central role in promoting positive mental health among 
Irish adolescents. The guidance counsellor is a central figure in the school in the development 
of a whole school approach to wellbeing and a key figure in the continuum of support 
framework for post primary schools. Anxiety and depression are the most common mental 
health disorders affecting our youth today and the numbers of adolescents presenting with 
these disorders are increasing in a context of decreased resources. Therefore, the aim of this 
research study is to explore guidance counsellors’ experiences of students presenting with 
anxiety and depression. This study also seeks to explore how guidance counsellors work to 








Chapter 3: Methodology 
 
3.0 Introduction: 
The purpose of a methodology is to “provide a framework for making a series of decisions 
about your research” (Braun and Clarke 2013, p. 31). When planning research the researcher 
should begin with the aim and purpose of the research to be carried out and then build a 
research design frame that attends to this (Cohen et al. 2018). This chapter therefore outlines 
the research questions that this study set out to answer. It details the paradigm chosen as well 
as the methods of data collection and analysis.  The rationale for the decisions to use these 
methods is also covered. The issues of validity, reliability and reflexivity are considered in 
addition to the ethical issues involved in the study.  
3.1 Research Questions: 
The aim of this research study was to explore guidance counsellors’ experiences of 
adolescents in post primary schools who have anxiety and depression and gain an 
understanding of how the guidance service is supporting these students.  The primary 
research question and corresponding secondary research questions arose from the 
researcher’s engagement with the literature surrounding the topic of anxiety and depression 
among post-primary school students.  
The primary research question is this study was: 
What are guidance counsellors’ experiences of adolescents with anxiety and depression in 
post primary schools? 
The secondary research questions in this study sought to explore how mental health issues 
among young people, in particular anxiety and depression are coming to the attention of 
school guidance counsellors in Ireland and how school guidance services are supporting these 
students. The secondary research questions also sought to explore how the wider school staff 
works in cooperation with the guidance service to promote positive mental health among all 
students and support students experiencing mental health difficulties. 
The secondary research questions were as follows:  
 How is the school guidance service supporting students with anxiety and depression? 




 How is anxiety in students manifesting in the school environment?  
 How is depression in students manifesting in the school environment? 
 What role do schools play in supporting the mental health of students? 
 How are schools supporting students with anxiety and depression? 
3.2 Research paradigm  
A paradigm is described as the “beliefs, assumptions, values and practices shared by a 
research community” which provide a framework for research to be carried out (Braun and 
Clarke 2013, p.4). In the initial planning of this project the researcher considered the 
paradigms of both quantitative and qualitative research. Braun and Clarke (2013) describe the 
difference between these two paradigms as follows: In qualitative research the data consists 
of words which are analysed using a range of various methods, whereas in quantitative 
research the data consists of numbers which are statistically analysed. The paradigm the 
researcher decided on in this study was that of a qualitative paradigm. The rationale for this 
was the researcher felt this paradigm was best suited to the aim and purpose of the study 
which sought to gain an understanding of guidance counsellors’ experiences of post primary 
school students in their schools who were experiencing anxiety and depression, and how the 
guidance service is supporting these students.  
Qualitative research has been described as being “exploratory in nature” (Cohen et al. 2018, 
p.20) with the aim of understanding the social world as the participant experiences and 
interprets it (Bryman, 2012). Flick (2015, p.11) asserts that in qualitative research the life and 
social world of the participants are examined and “the aim is less to test what is known than 
to discover new aspects in the situation under study”. The researcher’s aim in this study was 
to examine guidance counsellors’ experiences of adolescents with anxiety and depression in 
post primary schools. By using a qualitative paradigm the researcher aimed to gain a detailed 
insight into guidance counsellors’ perceptions and experiences of dealing with students who 
have anxiety and depression in their school settings. By examining the views of the guidance 
counsellors the researcher hoped to gain an understanding of “the complexity and particular 
nature of the case in question” (Bryman 2012, p.66). Qualitative research designs aim “to 
create an environment in which the views of participants or the making of social situations 
can be analysed and understood” (Flick 2015, p.97).  Therefore, the researcher felt that the 
use of a qualitative paradigm best fitted with what they wished to achieve in this research 
project.   
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3.3 Access to participants and sampling methods used:  
The issue of access to participants is a factor that must be decided on in the initial stages of 
research. (Cohen et al. 2018). The researcher will have to gain access to their target group 
with the consent of the gatekeeper for that particular group. In planning the research therefore 
the researcher must consider who they need to receive consent from in order to access the 
target group (Cohen et al. 2018). The researcher in this study wished to access the target 
group of members of the IGC who were working in post primary schools. The gatekeeper for 
this target group was approached and consent was received for the researcher to carry out 
recruitment and sampling from this group (see Appendix A- B). The two main methods of 
sampling in social research are random sampling and purposive sampling. The sampling that 
was employed in this research project was purposeful sampling.  
Purposive sampling is where a select cohort of individuals from the population are 
deliberately selected by the researcher to be included in the research sample (Cohen et al. 
2018).  This type of sampling is common in qualitative research and it is carried out “with the 
aim of generating insight and in-depth understanding of the topics of interest” (Braun and 
Clarke 2013, p. 56). This type of sampling as outlined by Braun and Clarke (2013, p.56) 
involves selecting participants “on the basis that they will be able to provide information rich 
data to analyse”. Bryman (2012) also notes that when sampling researchers need to ensure 
that there is variety in their research sample. In order to achieve this variety the researcher 
will be ensuring that the guidance counsellors in the sample come from a variety of different 
types of post primary schools in order to gain a balanced view of the topic under study.  The 
researcher aimed to recruit participants until data saturation was achieved. Braun and Clarke 
(2013, p.55) state “saturation typically refers to the point when additional data fails to 
generate information” and is an approach that can be decisive in deciding the data quantity 
that is needed.   
3.4 Data Collection:  
Data collection occurred through the use of interviews. Interviews can be defined “as a 
professional conversation” (Braun and Clarke 2013, p. 77) and are a common method of data 
collection in qualitative research studies.  The aim of an interview in qualitative research is to 
gain an insight into the perspective and experience that the interviewee has on the topic in 
question (Flick, 2015). The use of interviews is said to be a useful method in gaining an 
understanding of peoples experience and understanding of issues under study (Punch and 
Oancea, 2014). There are several styles of interviewing. The interview style used in 
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collecting data from this sample was semi-structured interviews.  Thomas (2013, p.198) 
posits that “the semi-structured interview provides the best of both worlds… combining the 
structure of a list of issues to be covered together with the freedom to follow up points if 
necessary”. The researcher felt that the semi structured interview best suited this research 
study as this interview style allows for thick description and detailed answers (Bryman, 2012) 
as the researcher is able to probe for more detailed responses where necessary (Cohen et al. 
2018).  This allowed the researcher to gain a comprehensive understanding of the 
participants’ experience of anxiety and depression among post primary school students.  
3.5 Methods of data analysis 
Flick (2015, p.82) describes data analysis in qualitative research as “the interpretation of 
interview statements, events or actions documented in field notes made from observations”.  
The process of carrying out data analysis allows the researcher to make sense of the data by 
identifying themes and patterns (Cohen et al. 2018).  A common approach to data analysis in 
qualitative research is thematic analysis. This method of thematic analysis was used by the 
researcher in this study to analyse the data obtained from the semi-structured interviews.  
Braun and Clarke (2006) describe this as a method that allows researchers to establish, 
analyse and record themes and patterns that occur in their data set. Thomas (2013) describes 
this method as repeatedly going through the data and comparing each aspect of it to every 
other aspect.  By doing this Thomas (2013, p.235) states, you will “emerge with themes 
which capture or summarise the contents of your data”.  Braun and Clarke (2006) outline a 
six step approach to carrying out thematic analysis. The researcher applied this six step 
approach to thematic analysis when analysing the data collected from the interviews in this 
study. The initial step in this approach involved the researcher becoming familiar with the 
data content. The researcher transcribed the data from the recordings of the interview into 
word format. They then proceeded to immerse themselves in the data. Braun and Clarke 
(2006, p. 87) note that  this “ immersion in the data usually involves repeated reading of the 
data and reading the data in an active way- searching for meanings, patterns and so on”.  The 
second step involved the researcher generating initial codes from the data. This process of 
coding involves the researcher arranging the data into significant groups. The third phase 
involved the researcher evaluating the codes they have created and combining similar codes 
into broader themes. The researcher then reviewed each of the themes at two levels – at the 
level of the coded data and then at the level of the entire data set. Braun and Clarke (2006, 
p.89) note that “ at the end of this phase you should have a fairly good idea of what your 
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different themes are , how they fit together and the overall story they tell about the data”. The 
researcher then moved into the fifth phase of the process which involved defining and further 
refining the themes that emerged from that data. This allowed the researcher to identify the 
core element of each theme and how it related to the data gathered and the research question. 
The final phase of this data analysis process involved producing a report of the findings. 
3.6 Reliability and Validity: 
Cohen (2018, p.268) observes that the concept of reliability is equally applicable to 
qualitative and quantitative research. Braun and Clarke (2013) define reliability as the 
prospect of the same results being achieved if the measures were applied to a different cohort 
of participants under similar circumstances. Validity is defined by Braun and Clarke (2013, p. 
280) as “a piece of research showing what it claims to show”. Bryman (2012) notes that there 
has been suggestions that different criteria should be used to evaluate qualitative research and 
as stated by McLeod (2015, p.100) it should not be the case that researchers simply “apply 
quantitative concepts of reliability and validity in qualitative studies”. Therefore, an 
alternative to reliability and validity was proposed for qualitative research. These alternative 
criteria were trustworthiness and authenticity (Bryman, 2012). This concept of 
trustworthiness comprises of four aspects: credibility, transferability, dependability and 
confirmability (Bryman, 2012). In order to ensure credibility in the research project the 
researcher received respondent validation for transcripts of the interviews with the 
participants. This ensured that the researcher has understood the view of these respondents 
correctly therefore ensuring credibility in the research. Transferability is described by 
Bryman (2012, p.391) as where qualitative researchers utilise thick description and detail. 
The researcher in order to account for transferability provided detailed descriptions of the 
context of the schools in which these guidance counsellors are practicing. This providence of 
thick description is essential as it “provides others with what they refer to as a database for 
making judgements about the possible transferability of findings to other milieu” (Bryman 
2012, p.391). Bryman (2012, p.391) states that in order to ensure dependability the researcher 
must adopt “an auditing approach”. Therefore, the researcher kept accurate records of all 
decisions and paperwork involved in this project. The final measure for qualitative research is 
Confirmability.  Bryman (2012, p.391) describes this as “the researcher can be shown to have 
acted in good faith” and not allow their personal values, interpretations or bias to sway the 
results of the research.  In order to ensure confirmability the researcher adopted a reflexive 
approach throughout the research process.  
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3.7 Critical consideration of reflexivity issues: 
Reflexivity can be defined as “the way that the researcher takes account of his or her personal 
and subjective involvement in the process of carrying out a study” (McLeod 2015, p.97). 
Reflexivity in qualitative research is necessary to ensure the quality of that data collected 
(Berger, 2015) with it being said that “reflexivity is an essential requirement for good 
qualitative research” (Braun and Clarke 2013, p.37). In order to be reflexive a researcher 
must constantly reflect on the ways in which their decisions and attitudes shape the data they 
collect as researchers are part of the social world that they are carrying out research in (Cohen 
et al. 2018). Berger (2015) notes that reflexivity is important in all stages of the research 
process from the formation of the research question to the drawing of a conclusion form the 
data gathered and analysed in the study. In order to achieve reflexivity in this study the 
researcher kept a detailed report of all decisions made and their justification during the 
research process. This provides transparency and is a method of ensuring reflexivity in the 
research study (Berger, 2015).  Of major importance in reflexive research is acknowledging 
how the “dual identity of a researcher and a member of the community being studied shape 
the research process” (Berger 2015, p. 222). This of particular importance in this research 
study as the researcher is also a member of the target group of the research study. 
3.8 Ethical Issues:   
Braun and Clarke (2013) impart that ethics is an intrinsic concept at all phases in a research 
project. Ethical issues may present themselves in all research paradigms and at any stage of 
the research process (Punch and Oancea, 2014). When choosing the methodology and design 
frame for a research project the researcher must consider any ethical issues that may arise 
(Hearne, 2013). Hearne (2013, p.9) further asserts that “two of the most important strategies 
regarding ethical conduct in research are: (I) maintaining confidentiality and (II) informed 
consent”. In order to maintain anonymity of the participants in this study the researcher 
undertook the following. When carrying out interviews the researcher conducted these in a 
private location ensuring they would not be overheard. The researcher made use of 
pseudonyms and codes when transcribing the interviews. When describing the setting in 
which the participants were working the researcher made use of thick description, but ensured 
the identity of the schools were protected. Consent was received from all participants in this 
study. This consent was informed consent and from the information provided to them the 
participants were aware that they could withdraw from the study at any point prior to data 
analysis (see Appendix E-H).  McLeod (2015) notes participants should be informed of how 
19 
 
their information is to be stored and destroyed. The researcher informed all participants of 
how their data would be stored, and for how long it would be retained (see Appendix I).    
As a member of the IGC the researcher was bound by this institutions code of ethics while 
conducting this research.  This code of ethics for guidance counsellors reflects “the values of 
the professional group and provide guidelines for ethically sound research within a specific 
discipline” (Hearne 2013, p.6). Within the IGC (2012) code of conduct are 3 points that are 
directed at guidance researchers. The researcher ensured that there adhered to this code of 
conduct when carrying out the research.  
 “1.1.4 When engaging in research, protect the dignity and wellbeing of research 
participants.  
 3.4.5 When engaging in research, take all reasonable steps to ensure that any 
collaborators treat participants in an ethical manner. 
 4.1.4 Conduct research in a way that is consistent with  a commitment to honest, open 
inquiry and communicate any personal values or financial interests that may affect the 
research” 
 
The researcher ensured that they done no harm to participants when carrying out the research. 
The researcher also provided participants with a debrief sheet detailing where they may 
receive support should they need it following their participation in the study (see Appendix 
F). This duty of care is an important factor in ethical research. Hearne (2013, p.6) observes 
that “guidance researchers like guidance counsellors …have a duty of care to all parties 
involved in their research study”. Another ethical issue that Hearne (2013) alludes to that is 
pertinent to this study is the notion of an insider researcher. In this instance the researcher is 
conducting research of members of the IGC while themselves being a member of the IGC.  
This and similar cases are known as insider research and while the researchers knowledge of 
the topic under study may be an asset  “care is needed in negotiating the professional 
boundaries of access , sampling and reporting with students, clients, colleagues and parents” 
(Hearne 2013, p. 5).  As a result of this ethical issue the researcher ensured that access to 
participants followed the ethical route of gaining consent from the gatekeeper of the IGC.  In 
such cases of insider researcher the researcher must ensure that consent from participants to 
be involved in the research study was attained “without undue pressure or coercion” (Hearne 
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2013, p.10). The researcher ensured this by informing participants of their right to not be 
involved in the study and also to withdraw from the study at any point prior to data analysis.  
3.9 Conclusion: 
This chapter has outlined the methodology that supported this research process. Chapter four 
will address the findings that arose from data collected from the semi-structured interviews 





















Chapter 4: Findings 
 
4.0 Introduction: 
In this chapter the research findings from the nine semi-structured interviews carried out will 
be presented. The data gathered from these semi-structured interviews was analysed using the 
six steps of thematic analysis as described by Braun and Clarke (2006). In order to ensure 
participant anonymity pseudo- names will be used. 
4.1 Participant Profile 







Amber Female 27 All Girls  Non-Deis 
Darren Male 5 All Boys Non-Deis 
Aine Female 10 All Girls  Non-Deis 
Donna Female 5 Mixed Non-Deis 
Laura Female 14 Mixed Deis 
Janet Female 21 All Boys Non-Deis 
Claire Female 15 Mixed Non-Deis 
Brianna  Female 2 Mixed Non-Deis 
Emma Female 10 All Girls  Non-Deis 
Table 4.1 Participant profile  
4.2 Themes: 
Data analysis revealed four overarching themes each with a number of subthemes as can be 











Guidance Counsellors experiences of students with anxiety and depression in 
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4.3 - Theme 1: The perceived causes of anxiety and depression among students in post 
primary schools  
4.3.1 School 
All the participants in this study identified school and academic pressure as a contributing 
factor in the development of anxiety and depression among students in their respective 
schools. Two of the participants spoke of how they believed this academic pressure was 
particularly evident in all-girls schools where there can be what Brianna referred to as “a 
level of perfectionist tendency”. Aine observed “in an all-girls school, academically they feel 
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Figure 4.2 Themes and Subthemes from data analysis  
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the need to preform and they feel the need to be excellent”. The majority of participants 
concurred that a lack of ability to cope with the demands of school heightened feelings of 
anxiety and depression among students. Donna stated “they just can’t keep up with the 
workload”.  Claire added “their own time management and ability to cope with managing 
three or four different things at the one time would be huge factor”.  
4.3.2 Peers 
Six participants referenced the role of peers in the development of anxiety and depression in 
students. In particular the issues of exclusion, fear of being judged and the desire to be 
accepted was evident in the participants’ descriptions of how peers can contribute to the 
development of anxiety and depression. Aine articulated that among students “there’s a huge 
fear of judgement … not feeling accepted, not feeling good enough”. Laura added: “I think 
the social aspect of school is a big thing, fitting in, the issue of peers…being self-conscious”. 
Some participants made reference to Classroom Based Assessments [CBAs] in the new junior 
cycle adding to this anxiety and fear of being judged by their peers. Amber stated “at junior 
level now with the CBAs there are students who are experiencing a lot of anxiety”. Aine too 
asserted “we found a lot to do with the second year CBA presentation by the second years to 
their peers caused huge anxiety”.  
4.3.3 Social Media 
The majority of participants expressed strong opinions that social media has had a 
detrimental effect on students mental health and is strongly linked to the increase in anxiety 
and depression among students. Amber observed “students that have anxiety and depression 
tend to use social media as a clutch more so than the other students”. Brianna spoke of how 
they “often notice an uptick on anxiety on a Monday as they have all been on social media at 
the weekend”. Three of these participants highlighted that social media leads to students 
drawing comparisons between themselves and the portrayed perfection on social media. 
Amber observed that among students there is a pressure caused by the need to “constantly 
being ready for the photograph”. Aine spoke of how “you see their anxiety levels are going 
up and up because they are looking at their phone…and they are thinking my life is not that 
perfect.”  
4.3.4 Home Life   
Home and family life was identified by six participants as contributing to the development of 
anxiety and depression in students. Aine talked of how parents can influence a student’s 
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predisposition to mental health issues. Claire also expressed this view stating “home as well 
plays a huge factor, maybe not being able to talk to a parent or feeling a parent isn’t 
supportive”. Three participants discussed the effect an addiction in the family can have on a 
student. This was perceived by the participants to be a contributing factor to anxiety and 
depression. Aine outlined that “there’s the knock on effect where maybe you have a parent 
who is in addiction … and the student has all the worry and anxiety around the addiction”.  
Emma observed that when a parent is experiencing addiction the student may have to take on 
a parental role to younger siblings; “they are trying to be the mammy and daddy to the 
siblings and …that causes a lot of stress and anxiety for them”. 
4.4 - Theme 2: The impacts of anxiety and depression in post primary school students as 
observed by schools. 
4.4.1 A noticeable change in the student  
The majority of participants expressed the view that in a school context the development of 
anxiety and depression can be seen in students as a noticeable change in their behaviour. The 
participants voiced the opinion that school staff are well placed to observe any changes in 
behaviour from their daily interactions with these students. Darren explained “we know our 
boys in our school…so being different in how we know them to be is a huge thing”. The 
participants observed that this change in the student can be across different aspects of their 
lives from their interaction with friends, engagement in school activities and school work or 
simply not being how they usually are. Brianna simply stated that the development of anxiety 
and depression can be seen in students as them “just not behaving the way they would have 
done”. 
4.4.2 Attendance  
Six of the participants observed attendance as being impacted severely by students 
experiencing anxiety and depression. These attendance issues range from avoiding particular 
classes, inability to complete a full day to total school refusal. Emma described a situation 
regarding a student experiencing anxiety and depression who presented with school refusal 
“her mother would get her up, drive her to school, sit with her in the car at the front gate and 
she would not be able to get out of the car”. Claire also describes a similar experience “they 




4.4.3 Withdrawal  
7 of the participants noted that the school staff observes withdrawal in students that are 
experiencing anxiety and depression. This withdrawal includes withdrawing from their peers 
and friends thus isolating themselves, withdrawal from activities they would normally be 
engaging in and withdrawal and non-engagement with their studies. Aine noted that this 
withdrawal can be seen as the student “pulling away from friends… maybe friends reaching 
out but them feeling why would someone want to be my friend?” Darren notes that not only 
do these students withdraw from their friends but there is also a complete withdrawal from 
school life. Claire echoed this describing how these students “just can’t bring themselves to 
be involved in anything, they don’t want to, they’ve no interest in anything”.   
4.4.4 Displays of panic and being overwhelmed 
7 of the participants noted that students with anxiety and depression would be observed as 
having physical displays of panic in school. 5 of the participants mentioned panic attacks as a 
physical display of anxiety and depression seen in the school environment. Laura described 
there are “students who would just have out and out panic attacks in school”. Claire observed 
that this is the most obvious and commonly observed impact of anxiety and depression in the 
school environment. Two of the participants made reference to crying and tears as a physical 
sign of a student having anxiety or depression. Brianna explains that this would be “students 
crying in class in a way that would seem unrelated to what was happening in the classroom”. 
4.5 - Theme 3: The role of the guidance counsellor in supporting students with anxiety 
and depression  
4.5.1 Referrals 
All participants acknowledged that referrals regarding students who are presenting with signs 
of anxiety and depression are made to them in a variety of ways. There was a consensus 
among participants that the most common path for these referrals was from school staff. 
Brianna noted that this referral could come from any member of staff and not necessarily just 
from the teaching staff.  “Our school secretary is very embedded in school life that sometimes 
students will disclose something to her. And she would come and tell me about it”.  
The importance of staff knowing the students was apparent in several of the narratives. Staff 
referrals were seen as coming from a member of staff noticing a change in the student that 
they know to be different from the student’s usual behaviour. 7 of the participants made 
reference to the pastoral care team as a route for communicating causes for concern in 
students. Some participants commented on the importance of the relationship between 
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students and their class tutor or year head in observing changes in a student’s behaviour. 
Brianna highlighted this in her narrative stating “we have a very good form tutor system in the 
school so they can either talk to their form tutor first or their year head and then they get 
referred to me”.  
Six participants had experienced students coming to them expressing concern about their 
friend. Five participants had experienced students self-referring themselves to the guidance 
counsellor with two participants outlining that there was a system in place for self-referrals in 
their workplaces. Claire in her narrative described “I have a morning drop in service every 
morning Monday to Thursday …so students would be well aware of that and would self-
refer”.  Laura also observed that self-referrals were occurring more often in recent years. 
However it is evident from participant narratives that there are issues regarding a misuse of 
the terms anxiety and depression by students. Janet explained that she has found in recent 
years “the word anxiety is thrown around a lot” and this overuse of the term has resulted in 
staff becoming more sceptical when the word is used. Claire also made reference to this 
misuse of the terms anxiety and depression stating “some of them even use it because there’s 
a test they didn’t prepare for”. Brianna stated “I have had a lot of instances of kids coming 
into me saying they are anxious but they are not really they are just having bad day”. This 
poses great difficulty for guidance counsellors and puts strain on an already overloaded 
service.  
All of the participants agreed that when they receive a referral about a student that one of the 
roles they had was in assessing the severity of the student’s issue. A number of participants 
described that they assess how long the student has been experiencing the symptoms and how 
these symptoms are impacting on the student’s life.  Aine explained “I would ask them how 
long have they been feeling like this and then also looking at asking the students to rank 
themselves in terms of what is their level of anxiety”.  Claire highlighted the importance of 
this assessment to “to make sure they [the student] weren’t at risk”. Through these 
assessments the majority of participants outlined they would determine whether the severity 
of the students issue required a referral to outside services.  However, it is apparent that even 
when it is clear that a referral to outside services is necessary this too can pose difficulties. 
Darren explains that at times this suggestion of a referral “it’s shot down. And so there is no 
diagnosis it’s just he is not in a great space”. Claire also discusses how at times “the student 
themselves decide not to engage with CAMHS anymore”. 
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4.5.2 Providing 1:1 counselling  
All participants in this study referred to 1:1 counselling as a method of supporting students 
with anxiety and depression. This 1:1 counselling was seen by many of the participants as 
support for those students who are presenting with anxiety or depression but without an 
official diagnosis. Laura noted “generally they are meeting with the guidance counsellor 1:1 
if they are showing symptoms and they are looking for the help”. Two of the participants 
commented on how they find mental health issues are taking up more and more of their 1:1 
counselling time and that the number of students requiring 1:1 counselling is increasing. Janet 
stated “I find in the last 2 years …my hours would very much be taken up with counselling 
and mental health issues”. This highlights the stress on guidance counsellors’ time and the 
pressures experienced in providing 1:1 sessions for students. Some participants expressed 
concerns about their competency in supporting these students. Donna questioned “how 
qualified am I to be dealing with that – diagnosed depression /self –harm. It’s beyond our 
expertise really”. Claire also raised concerns “I would be conscious not only of the skills 
deficit but also am the lack of time”. 
4.5.3 Providing ongoing support  
All participants made reference to providing ongoing support for students as part of their role 
as Guidance Counsellor and acknowledged that when a student is receiving outside 
counselling the role of the guidance counsellor was not a counselling role but rather that of a 
support person within the school. Laura stated that “even when a student would be linked up 
with CAMHS, Jigsaw, Pieta house or whatever, the guidance counsellor would continue to 
check in with them there as well”. Brianna described the role of the guidance counsellor as 
“offering them the option of regular check-ins in school even if they are having counselling 
outside of school so they know that there is someone who can support them in school”. 
Several of the participants explained that they work with the student to establish a larger 
support network for the student in the school. Darren stated “I would keep an eye on them 
there and ask one or two trusted teachers to keep an eye on them.” Claire described the 
important role tutors and year heads play in this ongoing support of students “sometimes 
…after the initial few meetings you might refer them to their year head or their tutor just for 
a little bit of ongoing support”. The participants in this narrative did express concerns at the 
lack of communication between outside services such as CAMHS and the school stating that 
better communication would lead to more effective supports for the student. Aine stated 
“there’s a big opportunity there. I wish CAMHS would work more closely with the school. 
Referrals go in, the assessment form will come out but then after that there’s nothing”. 
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4.6 - Theme 4: The role of the school in supporting students mental health 
4.6.1 Pastoral care  
The pastoral care team was identified by many of the participants as having a vital role in 
how schools support the mental health of their students. The majority of participants 
commented on how students who exhibit worrying behaviour are generally referred to the 
pastoral care team.  Brianna described how their care team is used to address any issues of 
concern arising from students within the year groups. “We are all aware of the students of 
concern and the year heads would feed back to the form tutors who would in turn feedback to 
the teachers”. Janet also discussed how students come to the attention of the care team “they 
might come up at care team, referred from the year head or tutors…and there would be 
feedback then to staff on how to support them”. Two of the participants outlined an 
established method of referral used in their schools to refer students to the care team. Emma 
described a system where “teachers fill out the forms and they are given to the year head and 
that would be brought to care team”.The role of the tutor in providing pastoral care in 
schools was also highlighted by some participants.  Donna described the tutor as being the 
students “go to teacher”. Janet felt that this tutor role was especially important with the 
junior cycle students “the tutor is a very big thing especially with the juniors”.  
4.6.2 Educating students about Mental Health 
All participants acknowledged that students are being educated about their mental health in 
schools through the curriculum in a variety of ways. A number of participants highlighted the 
SPHE programme as a key means of educating students about their mental health. Amber 




 year. We do a lot within that on mental health”. 
Aine also stated in their school “the whole area of mental health is covered in the SPHE 
programme from 1
st
 year all the way up to 6
th
 year”. Aine outlined how the SPHE 
programme is revised in order to address emerging issues among the student body “our SPHE 
plan would be revised and looked at every year … social media was something that had 
definitely increased. So there’s a speaker now who does talks on social media”. A number of 
participants also made reference to the wellbeing programme at junior cycle as a means of 
providing mental health education. Brianna observed “there is a very big wellbeing presence 
in the curriculum now”. Some participants discussed committees that have been established 
in schools to support and educate students about their mental health. Brianna stated “we have 
a wellbeing committee in our school who are very active …coordinated by staff members”. 
Amber also describes a committee established in their school for mental health promotion. 
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“We have what we call a smile committee…and it’s all about positive mental health 
promotion”.  
Six participants discussed how the schools engage with outside agencies as a means of 
educating students about their mental health and raising their awareness of the supports 
available to them. 5 of these participants made reference to a schools programme run by 
AWARE. Another programme mentioned by several participants was the resilience 
programme run by Pieta house. From the participants narratives it was clear that schools are 
engaging regularly with a variety of outside services to raise students’ awareness of supports 
available and educate their students on mental health promotion and wellbeing. However, it is 
also evident that implementing such programmes of support can be difficult due to time 
constraints and the issue of competing with the curriculum. The participants highlighted that 
while schools are well placed to educate students about mental health there is often 
competition with curricular subjects for the time to run these programmes. Amber 
summarised this in the following way “you could have something organised and then it’s 
superseded by something more academic and you’re always competing with the academic 
stuff”. Claire too highlighted this issue saying while teacher buy in is necessary to implement 
programmes regarding mental health “getting them to buy into it in the first place actually 
can be difficult because they have curriculums to get through. Time is a huge barrier, the 
lack of time”.  
4.6.3 Proactive approaches taken by schools 
Five of the participants articulated ways in which their schools were taking proactive 
approaches to prevent mental health issues arising in students. Brianna describes that in their 
school it was observed that anxiety and depression arose from students having lower 
resilience than previous generations and therefore “resilience training was our choice to try 
and mitigate against anxiety”. Claire described a proactive approach taken in their school to 
mitigate against stress in the senior cycle. In this school Claire stated “we look at the 
stressor’s what are the stressors for that age group and …what’s a healthy way of dealing 
with stress and anxiety”. Donna also identified study skills being covered in school as a 
means of preventing anxiety and depression as stating “we hope we stop the anxiety before 




4.7 Conclusion:  
This chapter has detailed the results from the data analysis carried out on interview transcripts 
on the experiences of guidance counsellors working with students with anxiety and 
depression in Irish post primary schools. The results from this data analysis were detailed 
under the four themes that emerged during data analysis and their subthemes. It is clear from 
the findings that anxiety and depression have a profound impact on how students experience 
school. It is also evident that the schools are working to provide a strong support network and 
broad mental health education to all their students. Guidance counsellors are seen to have an 
important role in supporting students with anxiety and depression in schools. Chapter 5 will 

















Chapter 5: Discussion 
 
5.0 Introduction: 
The aim of this research study was to explore the experiences of guidance counsellors 
working with students in post primary schools who have anxiety and depression and gain an 
understanding of how the guidance service is supporting these students.  The primary 
research question asked: 
What are guidance counsellors’ experiences of adolescents with anxiety and depression in 
post primary schools? 
The secondary research questions in this study sought to explore how mental health issues 
among young people, in particular anxiety and depression are coming to the attention of 
school guidance counsellors in Ireland and how school guidance services are supporting these 
students. The secondary research questions also sought to explore how the wider school staff 
works alongside the guidance service to promote positive mental health among all students 
and support students experiencing mental health difficulties.  
 How is the school guidance service supporting students with anxiety and depression? 
 How are students with mental health issues coming to the attention of guidance 
counsellors?  
 How is anxiety in students manifesting in the school environment?  
 How is depression in students manifesting in the school environment? 
 What role do schools play in supporting the mental health of students? 
 How are schools supporting students with anxiety and depression? 
 
The findings of this study will be discussed through the lens of the four themes that emerged 
in the research findings and in relation to literature relevant to this topic. The four themes that 
emerged in this study are as follows: 
1. The perceived causes of anxiety and depression in post primary school students. 
2. The impacts of anxiety and depression in post primary school students as observed by 
schools. 
3. The role the guidance counsellor plays in supporting post primary school students 
with anxiety and depression.  
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4. The role played by schools in supporting the mental health of students. 
 
5.1 - Theme 1: The perceived causes of anxiety and depression among students in post 
primary schools 
This section addresses the perceived causes of anxiety and depression in post primary school 
students as observed by guidance counsellors employed in this sector. The three main causes 
of anxiety and depression as perceived by the participants of this study were school, social 
media and home life. These findings are in line with previous studies into the causes of 
mental ill health among adolescents.  
The most recent MWS2 report identified the top causes of stress in a young person’s life as 
being school, exams and homework (Dooley and Fitzgerald, 2019). This was reflected in the 
findings of this study where guidance counsellors perceived school life to be a determining 
factor in the development of anxiety and depression in students. All participants in this study 
highlighted school as being one of the main causes of anxiety and depression in students. 
Kenny et al. (2013) notes that in particular exam year students are more susceptible to mental 
health issues. This was also highlighted in the experiences of guidance counsellors in this 
study who made reference to the pressure of state exams and an increased workload faced by 
senior cycle students. The MWS2 reported that less than half (41%) of the adolescents 
surveyed believed themselves capable of coping with problems. Interestingly “males (51%) 
were more likely to state that they coped well compared to females (33%)” (Dooley and 
Fitzgerald 2019, p.22).  This observation that girls were more likely to express feelings of not 
coping well was reflected in the findings of this study where guidance counsellors believed 
academic pressures were particularly evident in all-girls schools. McMahon et al. (2017, 
p.42) too reported that studies show “girls were more likely than boys to have poor wellbeing 
and significant anxiety and depressive symptoms”. 
It has been observed that good peer relationships are essential for adolescents’ psychological 
wellbeing with poor peer relationships being identified as a predictor of mental health 
concerns in this age group (Kenny et al. 2013). Adolescents who have good peer 
relationships have lower levels of anxiety and depression (McMahon et al. 2017, p.40).  This 
observation was also reported in the experiences of guidance counsellors in this study. The 
findings of this study support the suggestion that peers play a key role in the development of 
anxiety and depression in students. In particular the issues of exclusion, fears of being judged 
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and the desire to be accepted were evident in the participants’ descriptions of how peers can 
be an influential factor in the development of anxiety and depression in adolescents.  
Previous studies have identified an association between increased internet use and an increase 
in mental health issues among young people (McMahon et al. 2017).  Adolescents who spend 
more time online are reported to be more likely to display severe symptoms of anxiety and 
depression (Dooley and Fitzgerald, 2019). These findings are mirrored in this study where 
guidance counsellors have observed that students presenting with anxiety and depression 
spend a large amount of time on social media. The majority of participants expressed strong 
opinions that social media has had a detrimental effect on students mental health and is 
strongly linked to an increase in anxiety and depression among students.  One participant 
stated “students that have anxiety and depression tend to use social media as a clutch more so 
than the other students” (Amber). It was also observed by another participant (Brianna) that 
an increase in anxiety on a Monday can be observed as students have spent a large amount of 
time online during the weekend.  
A supportive parental relationship has also been identified as being a predictor of good 
mental health in adolescents (Dooley et al. 2015). In comparison “high levels of criticism in 
both father and mother relationships were found to be significant predictors of distress in 
adolescents” (Kenny et al. 2013, p. 358).  The most recent My World Survey highlighted this 
relationship between parental criticism and anxiety and depression. It noted that adolescents 
with high levels of criticism from parents displayed higher levels of anxiety and depression in 
comparison to adolescents who received high levels of parental approval (Dooley and 
Fitzgerald 2019, p.54). The participants of this study also indicated a clear association 
between family life and adolescent depression and anxiety. In particular the findings of this 
study suggest that addiction in a family is an indicator of mental health issues among 
adolescents. This supports prior findings that mental ill health in adolescents is exacerbated 
by alcohol or drug abuse in the family (Department of Children and Youth Affairs [DCYA], 
2009) 
5.2 - Theme 2: The impacts of anxiety and depression on students as observed by post 
primary schools 
This section addresses the impacts that guidance counsellors have observed anxiety and 
depression having on a student’s experience of school. As previously stated anxiety disorders 
and depression affect several areas in the lives of children and adolescents. Jones et al. (2019 
p.5) observes that “anxious youth experience greater difficulties in the school setting 
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compared to their non-anxious counterparts”. This observation was supported by the views of 
participants in this study who discussed noticing a change in student’s behaviour, the 
development of attendance difficulties and withdrawal from peers and school life as some of 
the observable effects anxiety and depression have on an adolescent’s experience of school.  
The results of this study support research that the development of anxiety and depression will 
result in noticeable changes in a student’s demeanour and behaviour. Some of these changes 
are physical symptoms such as restless, overtiredness, constant tension and a lack of 
concentration (Craske and Stein, 2016; Moran, 2016). Other researchers have documented 
how the impact of anxiety and depression on a young person’s life is apparent when the 
anxiety impacts on a person’s functioning and day to day activities (Moran, 2016; NCGE, 
2019).  This study has suggested the importance of the staff student relationships in schools. 
All participants discussed how staff know their students and how the development of anxiety 
and depression can be observed in the first instance as the student behaving in a way that is 
different to their normal behaviour. This observation by staff of a noticeable change in 
student behaviour is crucial in schools identifying at risk students and those who may have 
developed anxiety and depression and therefore the guidance counsellor being made aware 
that these students may require some additional support.  
The findings of this study support literature surrounding the effects of anxiety and depression 
on a young person’s attendance at school. It is observed that young people who experience 
anxiety also experience greater difficulties in school compared to their peers with attendance 
being named as an area of difficulty (Jones et al. 2019, p.5). McLonne et al. (2006) notes that 
the most evident presentation of anxiety in schools is social phobia where students will 
exhibit extreme anxiety at the thought of school attendance. Jones et al. (2019, p.4) further 
outlines that “anxiety disorders in youth can present with school reluctance or school refusal 
that is motivated by a host of fears such as negative evaluation by peers or performance on an 
exam”. The findings of this study highlight how anxiety and depression can impact severely 
on an adolescent’s school attendance. These attendance issues can vary from refusal or 
reluctance to attend particular classes or subjects, inability to complete a school day to an 
extreme of school refusal where a student cannot bring themselves to attend school. This 
study suggests that in particular students who suffer from depression will often present with 
school refusal where they may not attend school for an extended period of time.  
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Previous research has outlined that anxiety and depression can prevent the student from 
participating in the classroom and in the wider school community which results in these 
students presenting as being socially withdrawn and introverted (Jones et al. 2019). The 
findings of this study support this observation. The participants in this study observed that in 
the school environment students who develop anxiety and depression can be seen to 
withdraw from all aspects of school life. The guidance counsellors in this study discussed 
how such students can be seen by school staff as disengaging from their school work, 
withdrawing from their friends and peers and from extracurricular activities they would 
previously have enjoyed. This withdrawal from aspects of school life is something that school 
staff would observe and highlight as a cause for concern.  
It has been noted that adolescents suffering with anxiety have difficulties in regulating their 
emotions (Jones et al. 2019). In this study the findings illustrate how guidance counsellors 
observe students experiencing such difficulties. In particular the issue of panic attacks and 
difficulty controlling or manging feelings of being overwhelmed emerged as a significant 
effect of anxiety and depression observed in schools. To a lesser extent some of the 
participants in this study discussed how students may exhibit anger issues or difficulty 
controlling outbursts of anger as a result of their anxiety and depression.  
5.3 - Theme 3: The role of the guidance counsellor in supporting students with anxiety 
and depression 
This section addresses the role of the guidance counsellor in post primary schools in Ireland 
in supporting students with anxiety and depression. Guidance Counselling in Ireland 
comprises of three separate yet interwoven areas of personal guidance and counselling, 
educational guidance and counselling and vocational guidance and counselling (IGC 2008, 
p.5). The tasks of referrals, providing 1:1 personal counselling and providing ongoing support 
emerged in this study as some of the key aspects of the guidance counsellors’ role in 
supporting students with anxiety and depression.  
The findings of this study highlight the variety of ways in which students are referred to the 
guidance counsellor. It is evident that other members of school staff are the chief way in 
which students experiencing anxiety and depression are referred to the guidance counsellor. 
This finding emphasises the importance of a whole school approach to guidance in 
supporting the mental health of all students and identifying potentially at risk students .The 
(IGC 2017, p.3) notes that this whole school approach “enables schools to identify, prioritise 
and respond to the guidance needs of students”.  However, concerns have been raised by 
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participants in this study about the numbers of students misusing the terms anxiety and 
depression. This overuse and misuse of these terms caused participants to have concerns 
about the potential for staff to become less empathetic and more sceptical about students 
experiencing these disorders which would be of grave concern. Encouragingly participants in 
this study noted that schools were promoting mental health literacy which may work to 
educate young people on issues of anxiety and depression and when to seek professional 
help. 
The NCGE (2004, p.21) assert “in some instances the guidance needs of young people may 
require referral to professionals outside the school”. In such instances the guidance counsellor 
should be involved in assessing the needs of the student (DES, 2015). This study highlights 
some of the factors that guidance counsellors assess in order to determine whether a student 
requires further professional care. The main factors participants discussed in their 
assessments of whether students required further professional care included the length of time 
the students anxiety and depression had been occurring, and the level of impact this was 
having on their day to day lives. However guidance counsellors are experiencing barriers to 
referring students to outside specialist care. Often it can be the case that the student strongly 
opposes a suggestion of referral to these outside services. This leaves guidance counsellors in 
a difficult situation as they do not have the necessary time or skills to provide these students 
with the level of care they need. This supports prior research that there is a lack of joined up 
thinking in supporting youth mental health (McMahon et al. 2018).  
All participants in this study highlighted 1:1 counselling as being a crucial in their role in 
supporting students that have anxiety and depression. This finding supports previous research 
that suggests the importance of the 1:1 counselling time in the guidance counsellors’ role. 
The NCCA (2017, p.37) allude to the important role of the 1:1 counselling aspect of the 
guidance service in schools stating students who are at risk or showing signs of mental ill 
health  “will require additional support and should have timely and appropriate access to 
school support structures”. Guidance counsellors in this study faced difficulties in meeting 
students with anxiety and depression as frequently as they would like due to time constraints 
regarding 1:1 counselling. Previous research has asserted that this “incapacity to meet the 
personal and social dimensions of guidance counselling is evident” (Hearne, 2018). The 
participants of this study have also raised questions about their capacity and competency to 
support students with anxiety and depression highlighting the skills deficit they perceive they 
have in this area and the pressure on the time they have available for 1:1 counselling. This 
37 
 
correlates to research which suggests that school staff may not have the capacity to 
adequately support student mental health and raises concern about access to early 
intervention which is critical for better outcomes for affected young people (Grapham et al. 
2012; Hearne and Galvin, 2014) 
The National Council for Curriculum and Assessment ([NCCA] 2017, p.37) outline that 
“there are a few young people who may have complex and enduring needs. These students 
may be receiving or require support from external agencies. The NCGE (2004) assert that a 
role of the guidance counsellor is providing ongoing support to these students and other 
relevant stakeholders such as parents, school management, teachers and outside agencies. The 
findings of this study indicate that the role of the guidance counsellor in these instances is not 
that of a counselling role. The participants in this study all emphasised that in the case of a 
student receiving outside support the guidance counsellor takes on the role of a support 
person in the school for the student. The question was raised by several participants as to 
whether better communication between guidance counsellors and outside services would lead 
to better and more effective support for the student while they are in school.  The guidance 
counsellors in this study outlined how they establish a support network for the student on 
their return to school which involves classroom teachers and class tutors. This consolidates 
findings which describe the pastoral care role of classroom teachers to be an essential aspect 
of their profession (Hearne and Galvin, 2014). In establishing a wider support network for the 
student on their return to school the importance once again of a whole school approach to 
guidance is emphasised.   
5.4 - Theme 4: The role of schools in supporting student mental health: 
This section addresses the role that the whole school plays in supporting student mental 
health. The NCCA (2017, p.11) observe that schools have an important role to play in the 
promotion of youth mental health. The guidance service in post primary schools is vital to 
fulfilling this key role. As noted earlier a preventative whole school approach with universal 
and targeted interventions is seen to be most effective in addressing student mental health 
(DES, 2019). All participants in this study referred to both responsive and preventative 
measures taken by schools to respond to the mental health concerns of students. This whole 
school approach to guidance counselling was evident in participants’ narratives of their 
experiences as guidance counsellors in supporting student mental health in particular students 
who may be experiencing anxiety and depression.  
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The role of the pastoral care team in the whole school approach to guidance counselling was 
especially evident in participant narratives as a support structure for student mental health.  
The DES (2013, p.24) state the care team “is the core element of the pastoral support system 
in a school”. This study shows the care team meetings to be an arena in which concerns 
regarding students are raised. The participants in this study discussed how the care team also 
has links with class tutors who have a pastoral care role therefore facilitating collaboration 
and communication between staff concerning student wellbeing.  The pastoral care role of 
classroom teachers is an essential role in aiding the prevention of problems among the student 
body (Hearne and Galvin, 2014).  In a study by Hearne and Galvin (2014, p.234) it was found 
“approximately 80% of participants felt that pastoral care was a core element of the work of 
the regular teacher”. The participants in this study too stressed the important role of the 
student support team and the pastoral care role of the regular classroom teacher as being vital 
in responding to the emergence of anxiety and depression in students. 
The findings of this study illustrate that schools are educating students about their mental 
health in a variety of ways. The curriculum subjects of SPHE and wellbeing were especially 
evident as means of educating students about their mental health and thus providing a 
universal ‘support for all’ mental health intervention. The participants in this study expressed 
views supporting previous statements that the “implementation of SPHE as part of a whole-
school approach to mental health promotion is critically important” (DES 2013, p.8). The 
DES argue that although all areas if school life can be used to promote positive mental health 
“the full implementation of SPHE and RSE provides a framework for educating young 
people about their health and wellbeing in a planned and structured way” (DES 2013, p. 21). 
Many of the participants noted the presence of a member of the SPHE team in pastoral care 
team meetings. This study highlighted how issues emerging among the student body were 
filtered and incorporated into the SPHE curriculum. The DES (2013, p.21) state that one of 
the necessary components of a successful SPHE programme is “liaison between the SPHE 
team, the guidance counsellor, the students support team and subject teachers, particularly in 
relation to sensitive issues” (DES 2013, p.21). Thus this study suggests that this appears to be 
happening during pastoral care meetings. However, some participants noted that these 
meetings did not occur as frequent as would be liked due to time constraints. The DES (2013, 
p.6) also argues that “health promotion in the school setting is a shared responsibility and not 
just the sole responsibility of the SPHE/RSE team or any one individual”.  This too appeared 
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to be a value that staff in post primary schools demonstrated. Many of the participants 
referred to other members of staff being involved in committees that support wellbeing.  
Outside agencies were also seen as being involved in teaching students about their mental 
health. All participants made reference to programmes being run in their schools by outside 
agencies.  A study by McMahon et al. (2017) identified outside agencies as playing a 
beneficial role in educating students about mental health. This study suggests that guidance 
counsellors also feel that outside agencies make beneficial contributions to the education of 
students regarding their mental health.  However, this study has highlighted the difficulties 
guidance counsellors face in bringing in outside agencies to run programmes aimed at 
supporting student mental health. Time constraints are a barrier guidance counsellors face in 
running such programmes. Another difficulty alluded to in this study is what has been 
described as competing with curricular or academic subjects. Guidance counsellors in this 
study felt that positive mental health programs run by outside agencies were often superseded 
by academic subjects and the pressure of the curriculum.  
The IGC state that “the curricular components/or programme elements of the service have to 
be both pro-active and responsive in its work to meet student needs” (IGC 2008, p.7).  Many 
of the participants in this study referred to proactive approaches taken by their schools in 
response to perceived student needs. These approaches can be seen as an intervention that 
aims to prevent a particular issue emerging among the student population.  The school 
guidance programme should also be “needs-responsive” (Hearne et al. 2016, p. 44).  The IGC 
further assert that one of the ways a guidance programme can be needs responsive is where a 
guidance counsellor through their contact with students “becomes aware of an emerging need 
amongst students, this trend may be fed into the review of the curriculum and extra resources 
may be developed to meet the identified need” (IGC 2008, p.8).  
5.5 Conclusion: 
This chapter involved a discussion of the four themes and related subthemes that emerged 
from the semi-structured interviews with guidance counsellors working in post primary 
schools in Ireland. These four themes address guidance counsellors’ experiences of students 
in post primary schools who suffer from anxiety and depression. The following chapter 6 will 





Chapter 6: Conclusion 
 
6.0 Introduction: 
This chapter brings this research study to a conclusion.  The chapter begins with an overview 
of the findings from the study. The strengths and limitations of the study are discussed and 
recommendations are made for future research policy and practice. The chapter concludes by 
examining the reflexivity of the researcher and discussing the overall personal learning the 
researcher has achieved during this study.  
6.1 Overview of the findings: 
The overall aim of this research study was to explore guidance counsellors’ experiences of 
adolescents with anxiety and depression in post primary schools. The secondary aim of this 
research study was to gain an understanding of how guidance counsellors and the wider 
school community are supporting students who are experiencing mental health difficulties 
and working to promote positive mental health among the wider student body.  
Firstly this study has highlighted the perceived causes of anxiety and depression in students 
as observed by post primary school guidance counsellors to be school life, peers, social media 
and home life. In particular the guidance counsellors participating in this study emphasised 
the increase in social media use in recent years as a driver of the increasing levels of anxiety 
and depression among their students. Secondly this study has shown the effect anxiety and 
depression can have on a student’s experience of post primary school to be substantial 
impacting on their attendance, behaviour, engagement and emotional regulation. This study 
has shown guidance counsellors to have a vital role in supporting students experiencing 
anxiety and depression. However guidance counsellors are facing difficulties in this role. 
These difficulties include the misuse of the terms anxiety and depression by students who 
incorrectly label themselves as having these disorders. It is also apparent that guidance 
counsellors are concerned about their capability and capacity to support students who are 
experiencing severe anxiety and depression. Time constraints in particular are of particular 
concern to guidance counsellors in providing these students with the necessary support. This 
study has highlighted the importance of a whole school approach to guidance counselling in 
promoting positive mental health in students and identifying students experiencing 
difficulties. However it is evident that the schools capacity to educate students about positive 
mental health is constrained by the needs of the curriculum.  
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6.2 Strengths of the research study: 
The first strength of this study is the use of a qualitative paradigm. The use of a qualitative 
paradigm allowed the researcher to gain a deep understanding of how guidance counsellors 
are experiencing working with students with anxiety and depression. Bryman (2012, p.380) 
states “in qualitative research, the stress is on the understanding of the social world through 
an examination of the interpretation of that world by its participants”.  Furthermore, a 
qualitative research design aims “to create an environment in which the views of participants 
or the making of social situations can be analysed and understood” (Flick 2015, p.97).  As the 
researcher aimed to gain an understanding of the experiences of post primary school guidance 
counsellors working with students who are experiencing anxiety and depression the use of a 
qualitative paradigm was a valuable strength in achieving this aim. 
An additional strength of this study is that the there was good variety in the sample. Bryman 
(2012, p.418) asserts that in a research study “the researcher will want to sample in order to 
ensure that there is a good deal of variety in the resulting sample” (Bryman 2012, p. 418).   
The participants in this sample were employed in different types of post primary schools – 
mixed, single sex all boys and all girls. As the participant sample in this study came from a 
variety of different types of post primary schools this allowed the researcher to gain a 
balanced view of the topic under study.  
The use of a semi-structured interview format to collect data from participants was also a 
strength of this research study. Thomas (2013, p.198) outlines that “the semi-structured 
interview provides the best of both worlds… combining the structure of a list of issues to be 
covered together with the freedom to follow up points if necessary” (Thomas 2013, p. 198).  
The researcher believed the semi structured interview to be best suited to the research aim as 
“in qualitative interviewing the researcher wants rich, detailed answers” (Bryman 2012, 
p.471).  As the researcher wished to discover guidance counsellors’ experiences of working 
with students experiencing anxiety and depression this method of interviewing was well 
suited to the research study and allowed for the gathering of rich and detailed data.   
6.3 Limitations of the research study: 
A limitation of this study was the sample size, the sample of size of nine participants while it 
provides an insight is too small for generalisations to be made to the wider community of 
guidance counsellors. Although the researcher aimed to have some variety in the sample with 
participants from a range of different school types this too was not fully achieved. The 
sample contained only one participant working in a DEIS school with the other eight being 
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from NON- DEIS schools. The sample also did not contain any participants from private 
schools or boarding schools. 
Another limitation of this study was all the interviews were conducted by phone/skype. Due 
to the Covid-19 pandemic that was ongoing during the duration of this research study the 
researcher was unable to conduct face-to-face interviews with the participants due to 
lockdown restrictions at the time of the data gathering stage. This meant that the researcher 
was not fully observant of the body language and reactions of the participants to the research 
questions. 
An additional limitation of this study is the researcher is a trainee guidance counsellor and 
due to this there may have been some bias as a result of this insider researcher position. 
However, in order to combat such bias the researcher maintained a reflexive approach and 
recorded thoughts and decisions made in a reflexive diary throughout the process. 
6.4 Recommendations: 
From the findings of this research study several recommendations for future policy, practice 
and research can be made. 
1. As personal counselling in schools is vital in providing support to students 
experiencing anxiety and depression the Department of Education and Science 
should allocate sufficient hours for this to guidance counsellors which are separate 
to any classroom teaching hours guidance counsellors may have. 
 
2. Further Continuous Professional Development should be provided for guidance 
counsellors on the topic of anxiety and depression. This is vital to increase the 
competency and confidence of guidance counsellors in dealing with this prevalent 
issue. 
 
3. The Department of Education and Science should ensure that all schools allocate 
time for weekly care team meetings in their timetables as opposed to some 
instances where care team teams are happening on a fortnightly or monthly basis  
 
4. As this study has highlighted the importance of school staff in highlighting a 
student who may be experiencing mental health issues CPD should be given to all 
43 
 
staff members to educate them about the signs and symptoms of common mental 
health issues in adolescents.  
 
5. Guidance counsellors should continue to develop positive relationships with 
outside agencies that work to support and educate students about mental health 
issues. Efforts should be made to establish better communication between 
guidance counsellors and these agencies. 
 
6. Further study into how guidance counsellors support students with anxiety and 
depression as seen from the students perspective may be of some interest in the 
future as it can highlight supports students see as beneficial and highlight areas 
which may require improvement.  
 
6.5 Reflexivity and Personal Learning: 
“Reflexivity is a major strategy for quality control in qualitative research” (Berger 2015, 
p.219). Furthermore, it has been observed that the “dual identity of a researcher and a 
member of the community being studied shape the research process” (Berger 2015, p. 222). 
As I am a member of the IGC and training as a guidance counsellor I may have some bias 
about the results I am going to get, and it is important that I acknowledge these. In order to 
maintain reflexivity therefore, I will keep a detailed report of all decisions made during the 
research process in a reflexive journal as “reflexivity is demonstrated by provision of a 
detailed and transparent report of decisions and their rationale” (Berger 2015, p.222).  This 
allowed me to question my biases and preconceived opinions on the research topic and bring 
them to my awareness.  
The process of carrying out this research study has led me to have a greater understanding of 
the challenges faced by post primary school students who are experiencing anxiety and 
depression. It has further developed my understanding of how the guidance counsellor in a 
school and the wider school community can work to support students who are experiencing 
mental health difficulties and ways in which the guidance counsellor and the school can 
promote positive mental health and coping strategies. I believe the understanding and insight 
I have gained on the topic of anxiety and depression in post primary schools will be 




This chapter has brought the research study to a conclusion. The overall findings of the 
research study are presented along with the strengths and limitations of the study. The 
researcher proposes recommendations for future research policy and practice going forward 
and discusses the reflexive approach they have taken during this study and the personal 
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Research Title: An exploratory study of guidance counsellors experiences of 
adolescents with anxiety and depression in post primary schools 
 
 
Dear Secretary of the IGC
  
I am currently a student of the MA in Guidance counselling and Lifespan development course 
with the school of Education, University of Limerick under the supervision of Dr. Jennifer 
McMahon. As part of my studies I am completing a research dissertation on a topic related to 
guidance counselling.  
 
In my research study I wish to explore guidance counsellors’ experiences of anxiety and 
depression among their students in post primary schools. In order to gather the necessary 
information, and provide insights on the topic, I would appreciate if you could assist me in 
accessing participants for this study from the IGC branches. 
 
This would involve dissemination by you of the participant information sheet and consent 
form to members of the IGC via their emails. All information gathered will be held in the 
strictest of confidence and pseudonyms will be used to ensure anonymity. The schools name 
and the name of the participating guidance counsellors will not be used in the research and 
will not be identifiable in the reporting of findings.  Interviews will be audio tape recorded at 
a neutral location and there is also the option of Skype or telephone interviews. All the data 
will be destroyed after analysis according to UL guidelines.  
 
If you have any queries regarding the research study, please contact me or my supervisor:  





Researcher: Emer Donnellan    Supervisor: Dr Jennifer McMahon 
Email address: 18152538@studentmail.ul.ie  Phone Number: Tel: 061 202663 
Email address: jennifer.mcmahon@ul.ie 
 
Yours sincerely,  

























Appendix B: Consent form for Gatekeeper  
 
 
Consent Form (Principal/Service Manager) 
 
EHS REC no. 2020-02-57-EHS (ER) 
 
Research Title: An exploratory study of guidance counsellors experiences of adolescents 
with anxiety and depression in post primary schools 
 
I have read the project Information Sheet and understand in detail the particulars of the 
research project.  I understand that the identity of the participants will not be revealed in the 
reporting of this research study.  The conditions involved in the research which are designed 
to protect the privacy of participants and respect their contribution are: 
1. Participation is entirely voluntary. 
2. Participants are free to withdraw at any time prior to the data analysis stage and 
any contribution made will be subsequently destroyed. 
3. The interviews will be kept strictly confidential and will be available only to the 
research and the supervisor.  Excerpts from the interviews may be part of the final 
research dissertation but under no circumstances will names or any identifying 
characteristics be included in the report.  
I hereby give my consent for Emer Donnellan to carry out this research in the IGC branches  
Signature:_____________________________________ 
Printed name:__________________________________ 













Title of Project: An exploratory study of guidance counsellors experiences of 





I am currently a student of the MA in Guidance counselling and Lifespan development course 
with the school of Education, University of Limerick under the supervision of Dr. Jennifer 
McMahon. As part of my studies I am completing a research dissertation on a topic related to 
guidance counselling.  
 
In my research study I wish to explore guidance counsellors experiences of anxiety and 
depression among their students in post-primary schools. 
In order to gather information on the topic, I would appreciate if you would agree to 
participate in an audio-taped interview which will take approximately 30-45 mins and be held 
in a neutral location agreeable to you. Alternatively, the interview can take place over 
telephone or skype.  
 
All information gathered will be held in the strictest of confidence and pseudonyms will be 
used to ensure anonymity. The schools name and the name of the participating guidance 
counsellors will not be used in the research and will not be identifiable in the reporting of 
findings.  Interviews will be audio tape recorded at a neutral location and there is also the 
option of Skype or telephone interviews. All the data will be destroyed after analysis 









If you have any queries regarding the research study, please contact me or my supervisor:  
 
Researcher: Emer Donnellan    Supervisor: Dr Jennifer McMahon 
Email address: 18152538@studentmail.ul.ie  Phone Number: Tel: 061 202663 
Email address: jennifer.mcmahon@ul.ie 
 
Yours sincerely,  






























Participant Information Sheet 
 
Title of Project                
An exploratory study of guidance counsellors experiences of adolescents with anxiety and 
depression in post primary schools 
 
The Study 
One of the current challenges for schools is their role in responding to students with mental 
health issues. Anxiety and depression are considered to be the most common mental health 
disorders among adolescents. This investigation seeks to explore the experiences of guidance 
counsellors in their work with these students who suffer from anxiety and/or depression.  
 
What will I have to do as a Participant? 
As a participant you will be asked to partake in a phone interview. This interview will be 
recorded and take approximately 30-45 minutes to complete 
 
What are the risks? 
There are no known risks involved in the study but mental health can be a sensitive subject 
for people. As such the appropriate self-care strategies will be outlined. It is important to note 
that you are under no obligation to participate in this study and are free to withdraw at any 
time throughout the study until data analysis takes place. 
 
Confidentiality 
All information will be kept confidential. All information gathered will be stored in a secure 
location with the use of passwords. Access will be granted to the researchers and supervisor 





only. No information about you, the subject, will be in identified in the final report. 
Participants will remain anonymous throughout the study. You may decide to withdraw from 
this research at any time until data analysis occurs. At that point your data will be mixed with 
all other interview data and it will not be possible to separate your data. There are no 
consequences if you withdraw from the study.  
 
Thank you for taking the time to read this. I would greatly appreciate if you would consider 
participating in this study. 
 
   
Researcher: Emer Donnellan    Supervisor: Dr Jennifer McMahon 
Email address: 18152538@studentmail.ul.ie  Phone Number: Tel: 061 202663 




















Appendix E: Participant Consent Form  
 
Participant Consent Form 
 
Title of Research: An exploratory study of guidance counsellors experiences of adolescents 
with anxiety and depression in post primary schools 
 
Should you agree to participate in this study please read the statements below and if you 
agree to them, please sign the consent form. 
 
 I have read and understood the participant information sheet.  
 I understand what the project is about, and what the results will be used for.  
 I understand that what the researchers find out in this study may be shared with others but that my 
name will not be given to anyone in any written material developed. 
 I am fully aware of what I will have to do, and of any risks and benefits of the study.  
 I know that I am choosing to take part in the study and that I can stop taking part in the study at 
any stage prior to data analysis without giving any reason to the researchers. 
 
This study involves audio recording of the interview. Please tick the appropriate box 
 
 I am aware that the interview will be audio recorded and I agree to this. However, 
should I feel uncomfortable at any time I can ask that the recording equipment be 
switched off. I understand what will happen to the recordings once the study is 
finished. 
 
I agree to the statements above and I consent to taking part in this research study.  
 
 
Name: (please print): __________________________ 
 
 
Signature: ___________________________________ Date: ______________ 
 
 








Appendix F: Debrief Form 1  
 
Debriefing Sheet 
Title of Project                
An exploratory study of guidance counsellors experiences of adolescents with anxiety and  
depression in post primary schools 
 
Self-Care  
If participating in this study on responding to student mental health issues has raised caused 
any personal distress  we would encourage you to contact any of the following services:  
 Carecall – Free and confidential counselling service for teachers 0808 800 0002 
 The Samaritans – Free counselling service 116 123 
 
 




Researcher: Emer Donnellan    Supervisor: Dr Jennifer McMahon 
Email address: 18152538@studentmail.ul.ie  Phone Number: Tel: 061 202663 
























Qualitative Interview Questions 
Title of Project                
An exploratory study of guidance counsellors experiences of adolescents with anxiety 
and depression in post primary schools 
 
Script to participant 
Hi, my name is Emer Donnellan and I am currently doing a masters programme in UL in 
guidance counselling. As you know there have been a number of reports indicating that there 
are increasing numbers of students presenting with anxiety and depression in schools. I am 
interested in how students with anxiety and depression come to the attention of guidance 
counsellors and how counsellors deal with it. I am going to ask you some questions related to 
this. Remember there are no right or wrong answers to this and I am interested in your 
experience. 
 





How many years have you been working as a guidance counsellor? 
Do you work in a DEIS or Non-DEIS school? 
Do you work in a mixed or single sex school? (If single sex school please indicate whether it 
is male or female) 
 
1. How are students coming to the attention of the guidance counsellor?   
o Probe anxiety 
o Probe depression 
o Probe both.. 





2. Where/who are students receiving their diagnosis of anxiety or depression from? 
3. In the case of students receiving a diagnosis of anxiety and/or depression from a 
GP/psychiatrist /CAMHS; how does this information get communicated to the 
guidance counsellor? 
4. If not from a GP or CAMHS how do students come to your attention? 
o How often do students self-diagnose 
o How often so parents refer 
5. What signs of  anxiety are students displaying in the school environment? 
6. How does this behaviour come to the attention of the guidance counsellor? 
7. What behaviours are children with depression displaying in the school environment? 
8. How does this behaviour come to the attention of the guidance counsellors? 
9. What factors are students reporting to guidance counsellors as being their main 
sources of anxiety/depression? 
10. In children that are presenting with anxiety and/or depression are guidance 
counsellors observing any other mental health disorders or mental health problems? 




12. What supports are in your school to support all students? 
13. What supports are in schools to support students in particular who suffer from anxiety 
and/or depression? 
14. In particular what supports are guidance counsellors providing to students with 
anxiety and/or depression? 
15. What programs are being run in schools to support positive mental health among 
students? 
16. Are any programs being run specifically aimed at reducing anxiety and/or depression 
among students in post-primary schools? 

















RESEARCH PRIVACY NOTICE 
(UL template Version 3:  05-07-19) 
 
Note for Principal Investigators/Research Supervisors/Researchers for a proposed 
research project when completing this Privacy Notice Template:  
 Please review all prompts in brackets below and populate so that they accurately reflect 
the proposed research project to go before the REC. 
 Once the Privacy Notice template has been populated, please delete this comment box 
and any remaining yellow prompts.  Include your edited Privacy Notice as an attachment 
with your Research Ethics Approval Submission to the REC. 
 
This Privacy Notice governs the use and storage of your personal data by the 
University of Limerick (the University). The processing of this data is carried out in 
accordance with the General Data Protection Regulation (GDPR) / Data Protection 
Acts 1988-2018 (“Data Protection Law”) and in accordance with this Data Protection 
Privacy Notice. The University is the Data Controller for personal data we process 
about you.  
 
The purpose of this Data Protection Privacy Notice is to explain how the University 
uses and processes personal data we collect and hold about you as a research 
participant (“you”, “your”). This notice extends to all your personal data as defined 
under Article 2(1) of the General Data Protection Regulation (EU) 2016/679. 
 
1. Title and Purpose of the research project 
 
1.1 An investigation into guidance counsellors experiences of anxiety and depression 
amongst post-primary school students. 
One of the current challenges for schools is their role in responding to students with 
mental health issues. Anxiety and depression are considered to be the most common 
mental health disorders among adolescents. This investigation seeks to explore the 
experiences of guidance counsellors in their work with these students who are 
diagnosed with anxiety and/or depression.  
 
 
2.  Research Ethics Committee 
 
2.1 Ethical approval was granted by the EHS Research Ethics Committee on 
27/02/2020 
 




3.1 The Data Controller/Joint Controllers is/are: 




4. Identity and Contact Details of the Data Protection Officer of the Data 
Controller(s)/ 
4.1 You can contact the University of Limerick’s Data Protection Officer at 
dataprotection@ul.ie or by writing to Data Protection Officer, Room A1-073, 
University of Limerick, Limerick.   
 
5.  The Identity of the Principal Investigator  
 
5.1 The Principal Investigator for this Research Project is Dr Jennifer McMahon , 
Lecturer in the School of Education , University of Limerick .  
 
6. Why the University Holds Your Personal Data 
 
6.1 The University must process your personal data in order to undertake 
research relating to your experience of anxiety and depression amongst 
students in your post primary school.  
 
7. Research Participant Personal Data held by the University 
 
7.1 You provide us with your personal data to enable us to undertake the 
research project. Participation in this research project is voluntary and 
participants may withdraw without giving any reason.  Should you wish to 
withdraw you may do so by contacting the Principal Investigator at [insert 
email] or writing to him/her at [insert address]. 
 
7.2 The categories of personal data collected/recorded may include:  
 Name, Address (Home/Term), Email, phone number(s), Number of years 
working in the role of a guidance counsellor 
8. Lawful Basis for University Processing Personal Data  
 
8.1 Data Protection Law requires that the University must have a valid lawful 
basis in order to process personal data.  
 
8.2 The University will rely on your explicit consent in order to process your 
personal data for research purposes. Consent must be freely given, specific, 
informed and an unambiguous indication of your wishes by which you (by a 
statement or by a clear affirmative action) signify agreement to the processing 
of personal data relating to you. Your decision not to consent will have no 
adverse consequences for you. 
8.3 You are free to withdraw this consent and you can do so by contacting the 
Principal Investigator at the following email address [insert email address]. 




9.1 Reasonable appropriate administrative, technical, personnel procedural and 
physical measures are employed to safeguard Personal Data against loss, 
theft and unauthorised uses access, uses or modifications.  
 
9.2 All researchers of the University must adhere to the University’s Data 
Protection Policy when processing Personal Data on behalf of UL (available at 
www.ul.ie/dataprotection). Non adherence to the University’s Data Protection 
Policy may lead to disciplinary action. Researchers of the University shall 
undertake Data Protection Training before they engage in the research 
project. 
 
9.3 Personal data collected for this research project will be pseudonymised within 
1 day after collection and will fully anonymised within/after 12 months. Truly 
anonymised data is not Personal Data. Once data is anonymised for the 
purposes of this research project, the terms of this Privacy Notice will no 
longer apply. 
 
10. Sharing Your Personal Data with Third Parties 
[Please select either 10.1 or 10.2 (delete one).  If 10.2 applies, please insert 
details as set out below] 
 





12. Retention of your Personal Data  
 
12.1 All Personal Data collected for this research project will be retained in 
accordance with the University’s Records Management and Retention Policy. 
The Retention Policy currently states a retention period of 7 years (July 2019).  
 
13. Your Rights 
 
13.1 Depending on the legal basis which we rely on to process your Personal Data, 
you may have the right to request that we: 
 provide you with information as to whether we process your data and 
details relating to our processing, and with a copy of your personal data; 
 rectify any inaccurate data we might have about your without undue delay; 
 complete any incomplete information about you; 
 under certain circumstances, erase your Personal Data without undue 
delay; 
 under certain circumstances, be restricted from processing your data; 
 under certain circumstances, furnish you with the Personal Data which you 
provided us within a structured, commonly used and machine readable 
format; 
 
13.2 Requests for any of the above should be addressed by email to the Principal 
Investigator at jennifer.mcmahon@ul.ie AND the Data Protection Officer at 
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dataprotection@ul.ie. Your request will be processed within 30 days of 
receipt. Please note, however, it may not be possible to facilitate all requests, 
for example, where the University is required by law to collect and process 
certain personal data including that personal information that is required of 
any research participant. 
 
13.3 It is your responsibility to let the Principal Investigator know if your contact 
details change. 
 
14.  Queries, Contacts, Right of Complaint 
 
14.1 Further information on Data Protection at the University of Limerick may be 
viewed at www.ul.ie/dataprotection. You can contact the Data Protection 
Officer at dataprotection@ul.ie or by writing to Data Protection Officer, Room 
A1-073, University of Limerick, Limerick. 
 
14.2 You have a right to lodge a complaint with the Office of the Data Protection 
Commissioner (Supervisory Authority). While we recommend that you raise 
any concerns or queries with us first at the following email address [insert PI’s 
email address], you may contact that Office at info@dataprotection.ie or by 
writing to the Data Protection Commissioner, Canal House, Station Road, 
Portarlington, Co. Laois. 
 
15.  Review  
 
15.1 This Privacy Notice will be reviewed and updated from time to time to take 
into account changes in the law and the experience gained from the Notice in 



















        EHSREC APPROVAL NO:  
        2020-02-57-EHS (ER) 
 
 
EHS RESEARCH ETHICS COMMITTEE 
 
Data Protection Consent Section: Individual Interview/Questionnaire 
I, the undersigned, declare that I am freely giving specific, informed and an unambiguous 
consent to the University to process my Personal Data for the purposes of undertaking the 
research project entitled: An exploratory study of guidance counsellors experiences of 




 I declare that I have read and fully understand the 
contents of the Research Privacy Notice, which is 
appended at Appendix 1 of this Consent form and I 
explicitly consent to my personal data being processed in 
line with this Research Privacy Notice. 
 
 I explicitly consent to the University contacting 
me as part of current or similar future research and 
holding my contact details on its database for the purpose 




 Yes No 
  
  

























_______________________                              ____________________                ___________ 
Name of participant [IN CAPITALS]           Signature                                    Date 
 




2.  Note: The form only needs to be witnessed in very specific circumstances e.g. if the person 
giving consent is unable to sign their name.  The witness section may be omitted if this does not 
apply. 
 
I have witnessed the accurate reading of the consent form with the potential participant and the 
individual has had the opportunity to ask questions. I confirm that the individual has given consent 
freely. 
 
______________             _________           ____________________        _________              __ 
Name of witness [IN CAPITALS]           Signature                                     Date 
 
3. 
I have accurately read out the information sheet to the potential participant and, to the best of my ability, 
ensured that the participant understands to what they are freely consenting. 
 
_______________________                        ___________________      _    ________               __    




Appendix J: Extracts from Research diary:  
Interview 1: Amber 
I was very nervous before carrying out this first interview with Kathleen. Due to the 
lockdown imposed as a result of the Covid-19 pandemic I was doing the interview over the 
telephone and not in person as I had planned when I set out on this research study. I was 
concerned that the data I would collect from carrying out the semi-structured interview over 
the phone would not provide as rich a data set as if it had been carried out in person. I also 
was aware that I was carrying out this interview on the phone while in lockdown in a busy 
house and was worried about interruptions or noise in the background.  
I began to relax as I carried out the interview as the participant was speaking quite a bit and 
providing detailed answers to the questions I was asking. I was pleased with how the 
interview was progressing and the detailed answers I was getting. I do think that if it had been 
done in person I may have picked up on body language etc. I did feel relief when I completed 
this first interview and transcribed it that evening . The transcription took much longer than I 
expected it to but I was determined to transcribe as soon as possible after the interviews while 
it was fresh in my memory.  
Interview 2: Darren  
I was slightly less nervous doing this interview as I was used to the recording device I was 
using and felt more competent in asking the questions having done them previously. I again 
found the participant very forthcoming and surprised at how much detail they gave when 
answering my questions. I found that I didn’t feel I had to ask too many follow up or probing 
questions as the participant was giving such detailed answers. I found it interesting how much 
the participant emphasised the importance of the relationships staff have with their students 
in supporting positive mental health and how this contributes to an overall supportive 
environment in the school. The participant emphasised how important it is the way staff are 
with students. I was struck by just how much activities and programmes the school provides 






Interview 3: Aine  
I felt more comfortable doing this interview and some of my previous concerns about the 
reliability of the telephone interview – coverage concerns in particular were not as present as 
I had done two interviews now with no complications. The noise concerns I had about doing 
an interview in a busy house during lockdown also hadn’t been an issue as I had feared. In 
this interview I really began to notice some factors that were appearing in the narratives of 
the participants but I reminded myself that I still had several interviews to do so this trend 
may not continue.  
Interview 4: Donna 
I immediately felt a rapport with Denise when talking to her on the phone. Before the 
interview she asked me a few questions about how I was getting on with the research study 
and as she had recently done a masters degree thesis herself she offered some words of 
encouragement and support. I was again pleased with the way in which the participant 
answered the questions. Again I was provided with rich and detailed answers and found 
myself only needing to clarifying one or two small things with her. Overall I was pleased 
with the data I collected from this interview.  
Interview 5: Laura 
By this stage I was definitely in the flow of the phone interviews and felt more at ease doing 
them. This interview was the only one I managed to get with a guidance counsellor who was 
working in a DEIS school so I was eager to see the difference – if any in the responses she 
gave. Once again I was amazed to learn of the variety of programmes and interventions being 
provided in schools to support student mental health. The participant in this interview 
emphasised the role social media plays in student mental ill- health something which I had 
observed myself but I made note not to let my bias colour my interpretation of this data 
Interview 6: Janet  
I found this interview slightly more difficult. There was some background noise during the 
interview which I found distracted me slightly and I don’t feel I engaged as well in this 
interview as I could have. I also found the answers the participant gave were short and 
sometimes not as detailed as I would hope for and I had to work harder to draw out more 
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detail from her. Overall I was slightly disappointed at the end of this interview as I did feel I 
didn’t get as much information or as detailed as I would have liked.  
Interview 7: Claire  
I was really pleased with how this interview went; I immediately felt a rapport with this 
participant. She answered all the questions in great detail and I could tell how enthusiastic she 
was about her role as a guidance counsellor. I was very happy with the data gathered from 
this interview and felt it was rich in detail. I was aware that several possible themes were 
beginning to emerge in the interviews I had carried out and I jotted down some possible ideas 
I was getting about these while transcribing the interviews.  
Interview 8: Brianna  
This interview went well and I was happy with the detailed answers I received. At this stage I 
felt that I was beginning to achieve data saturation as there was a definite pattern to the 
answers that I was receiving in response to my questions. I decided to do my last interview 
and that I would have enough data gathered at that stage. 
Interview 9: Emma   
I was very distracted for this interview and don’t feel that I carried it out as well as I could 
have. There was an issue with the technology and this caused me to become slightly flustered 
and ask some of the questions out of order. On the whole though the interview still produced 
good quality data and I achieved rich in depth answers from the participant to my questions. 
 
